
OFFICIAL SUPERIOR'S REPORT OF INJURY 

[To be submitted to U. S. DEPARTMENT OF LABOR, BUREAU OF EY-PLOYERS' COMPENSATION, BS IIOOn lUI practicable after any Injury to B civil empioyee 
of the United Stales alUtatned while in the perfonnance of duty which cauaes any disability for work beyond the day or ablft on which the iruw:y occurred or 
results in any charge apinat the Bureau for medical expense.. This form should be accompanied by C. A. 1.] 

PI.", III 
employment 

noiaj'" 
...,I'Y" 

1. Department . ______ . ~_ . __ _____ __ . _.__ _____ ___ ___ 2. Bureau or office ______ • ___ •. }'.M.. _I\. __ ,! ~ _ __ • ',n. ________ .-! . .. . __________________ _ 
(A"lIIu. Navt/. dc.) ( Ewgi"eer, NGtTiga.tiOfS . de. ) 

3. Place of employment ____ ~_v __ ,,"_ .. J~ ... _J:___ _ ... __ • --_It_ . .). __________________________ ., ____ .. __ . __ .. ___ . ___ ._ .. ____ .. 
(Anenal, 7\4VU liard, dc.) (City) (State) 

4. Reporting offiee _____ ~ o:f.- --*'i.. -- --- ~ -..". - J .-- ---I- -~------ -- - -------- -------- --- ---- - -------------- - ---- ---------------
(Locati<m of Teporti"" o)i.l:e or di11isio" headq_rteTl) 

5. Name of superintendent or foreman in charge when injury occurred ~.... --~*r--~ --ibm .. 

6. Name of injured employee --l;:::~:-~...----..... ------------- 7. Age (Gi .. .lTd __ i. filii) 
__ 8. Sex ....... __ 9. Citizenship __ .. ____ -____ _ _ 

10. Home address --- -~~-;~~)---------------, --------o------(Cit!;;~-)------------------' -------(s~i;)-- -
11. Occupation and division ___ __).,._ ... iII1l.4.__ _____________________________ 12. Was employee doing his regular 

I (Gi_ ~t1l. eM 1oboT.,., II.tdl dt'Niott: MI".,.. miSMiM Molt, .m) 
work! ------1*---- If not, what work? ________________________________________________________________________________________ _ 

13. Total length of serviee with the Goverrunent as a civilian 1 ----i.,~ .. """~IIi"I1o;--{_ r---------------------------
14~ How long at present work in this establishment! 
15. Dates of other injuries _______________________ ~ ____________________________________________________________________ _ 

- {and subsistence valued at $ ____ ~_~ _____ per __ ~ _____ _ 
16. Rate of pay on dau of injury, $------_____ per --. ----. 51 

and quarterB valued at $ ________ ~ ________ per ______ _ 

17. 

19. 

Employee begins work at ~_ _ _______ ~_! m. 
-~.a. __ or" .... ) 

Houl'8 worked per day -- cPt _ .). 
18. Regular day'. work enda _"_,,,_ aliM_ '!'! _________ II\. 

(HOtiT .. M. or". __ ) 
20. Days paid per week ____ -it .1:1________________ 

21. Place where injury occurred ___ '___ r.. __ ... ,... __________ o. ------~---....-t_- ....... - .. -.....;..!- +.) 1 ,I • 

(Give e:toet loeGtio., a. "am. OT "Jlmber <)f buildi"D and di17i.Wn, ete.) 
22. Date of injury __________ ~-~--~---------, 19__ j day of week ____ ..1.. ____ oj hour of day _____ t _____ _ 

( .... or" .... , 
23. nate employee stopped work __________ ~ _______ , 19 ______ ; day of week -----------------i hour of day _______________ m.. 

( .. ".or".-.) 
24. Date employee's pay stopped ________ ~ ____ , 19 ____ ; day of week ___________________ j hour of day _____________ m. 

( ..... or, .... ) 
25. Has employee returned to work? _____ -"'-!':" ___ .. ____ ~w_ _ ________________________ ~ ______________________ _ 

(Gi",. dote o"d hoMT) 

26. Will employee receive pay for any portion of above abeenee on account of: ( a ) Annual lea ve _______________________________________________________________________________________________ _ 

(Ulve e,"ch't rlat u ) ( b ) Sick leave _. _______________________________________ ":': _____________________________________________________________ _ 
(Gi l.,. !'.tad Ilatea) (c) Any other reason _________________________________________________________________________________ _ 

27. 
(Gin o :u d (late.) 2 +-..i-Iii". ·hj"ill ___ l ______ -_______ !.,, __ , ____ lL 

28. CCJL4tIGI. . 

no iojorJ 29. Did injury eauae 1_ of any member or part of member T _____ If 80, deacribe """"tly __________ _ 

30. W .. employee injured while in perionnance of duty! __ ___ If not, or in doubt, give detailed atatement ____ _ 

31. Was injury caused by: 
(a) WBlful misconduct of the employee? ______ A. __ (b) Intention of employee to bring about injury or death 

of himself or another? _____ __ (c) Employee's intoxication? __ ___ __ ........... ________________ __ __ . __________ _ . __ . __ _ 
(/f a"y aJUweT, to tIte.e quedloM are "made Ul tlte atliTtllaU"e, til.. repoTti"D offil:er .Multl a'tad!. aJl additional .tatemeftt gi,""" tlte 

Te/J.101t lOT Ai. l:O"l:hui<m) 

32. Was written notice of injury given within 48 hours? ---------'l. .... ----- If not, di-d immediate superior have actual 

knowledge of inj ury? ________ __________________ __________ ____ __________ _____________ . ______ . _______________________ A, ________ ________ __ _ • _____ _ 

(A".wer to owe.tlo" S, Form C_ A. I, fIIU.t be l:OJIIp~te il "otiee 11.'01 #(It give" 1IIitki" U 1t000r,) 

33. Names and addresses of witnesses to injury ""F-- -.,.1-1-r-----~--...... -.--------------------------
-.. -- - ----------------------------------------------------------.-------._---------_.-

----------------iiidi;~biiii~-;;m-;;;.ti;.;;~i;T-~~-T.,-ih~;.-~;~;:h"a-~~-t;;,i;;,._;;.i; -~r1;;;t~~_;.~~-;;;~_;;,; -;;;;;;~-;;d;-;;ihi.-f~;.;y· ------·---· ·-

34. Was injury eaused by a third party other than a Government employee or agency? _. ____ ___ ' _______________ If so, has 

35. 

36. 

employee been instructed in procedure under the Bureau's regulations? __ ____ _________ ___ __________ __ ___________ ___ .. ____ _ 
(A detailed .t4temlmt ako1&ld be 10rwaTded with- tIti. repOrt) 

"i 
Name and address of physician who Arat attended case --o.---rr--~-- _~___ _ ________ ... ....-_____ _ 

u . J.. ., • ....1 •• 

How soon after injury! ----------:rt;--)o-- -- -~---- ~-------------------------------------·..:r.~ifs.~r~ ... L­

37. To what hoopital sent? -----d--~: __ ";-,; ___ -__ ..-...-___ _ I.r:ation ----.:..:,,....-\ ... ,.;l'l' .!--::~~=~. - . 38. Name and address of physician now attending case ______ • ___ -.:-~--------~---------------------------------____________ _ 

Signed this .22.-.---- day of , . ___ .. _______ . __ .. __ ._. _. ___ ._. _____ , 1~~_._ 

_._---_ . __ ._---------_._----_._._---_._._--j. 
(SiVl'Ulturl: of f'epoTtinD oDic.V')~ 

""'~- -at ._""~. 
C. A, 2 

December 1961 

i'ifit: -<m:ic'#/t---(Tiii;i-·· .------.-.--.-------.--.----
(OVER) 



STATEMENT OF WITNESSES 

[The statement of witness should tell just what the witness saw personally, or, it he did not see the injury occur, juat what be 
knows about it and whenpdby wh,Rm..the infonnation was givenhim..1 

ww1 .... I:J.., . OIl • ...t - ...~ • , 
-..:r-1d;Jv--.-t't- -"C'U---r.;-- - .-~-- -;r,- -~f1i.----i1I;--~--~ --ofto:;--til-- ---n--ua--t:lr-----
-~-"ldJ.w.-- - -w.,.;W-1iCl'E--.:tamr)ll.,--.n-t;--1:;:;--" ._.t;~,C*._m ___ m_m ___________ m __ m ____ mm __ m_m 

-::::::::::::::::::::::::::::::::::::::::::::::::::::=~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
~ ______________ ---________ -__ -___ - -- __ -___ -- --- -_____ -- __ ~ ______ -- ____ ;; _______________ 1 __ - ___ ,~------- ____ ,__ _____ _______ _________ __ _ _____ _ __ _ __ ___ _ _ _ _ ________ _________ ___ _ .. 

-----. ---- ---- ---------- ---- -. ---- --- --- ------ ---- ---- .,----:::---------------------------------.... --- --- --- ----.... ----- lit----- -.-- ----- ----- ---- ---- -- -------- -- ------------

----------------------------------.-------------------------------------------------------------------------------------------.-._-----._----------------.----------------

--i--~- ----,:+<1;: 

.,.. hd ... " 
flr-"ft--~ 

.~~;--~);I)UI&"-

, 

--------------------------·'{SiD~'"c-i~;;-~T~t~~)---------------------

, ~, ... ,. ~~ ---------------------------r---------------------------__________________________________________ J.. _____________ -------•• ----------------------------------------------------

-, 

Signed this _______________ day of _______________________________ , 19 _____ _ 

"' .. 
STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 

EXAMINED CASE 
• 1 ~ 

--------------------------- ------(It;;-~i---;;.pi;u;;)--- ---------WiiJlJ.--J,;--c;--- --- was given drst-aid treatment, or examined, 
on ___________ _____________________________________ , 19 ______ , at ____________ m., and ___________________________ disabled for work. Probable length of 

(Wu or __ '!WIt) 
disability will be _____________________________________________________________________ In my opinion disability _________________________ due to injury 

(Wu or ... "CIt) on _______________________________________________________ , 19 _____ _ 

_ _ . _ .... O . 1 - tH. .. • ..... 

:~~~_~:_1_~~~~_:_~:~_~~_~:_:::~:~~:~=-_~~-_~~~~~~~~~~~~~~~=~~=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~=~~~~~~~~~~~~~=~~ 
---------------------------\.- ..... ---------------------------------------------------------------~--------------------------------------------------------------------------
Hospitalized -_______ _________________________ __________________ ____ Will return for further treatment ___________________________________________ _ 

Discharged _________ ________________________________________________________ ._____ Other di sposi tion _________________________________________________________ _ 

Remarks __________________________________________________________________________ .. ___________ ___________________________________________________________________________ _ 

, 
--···-----.. ·--------(sri~;;t~-;;-;i-,;;di;;i-;ffi;;;)-------------

a. • • .... 
-.-... -...... _- ---------------------------------

(TitU) 
U.S. GOVERNMENT PRINTING OF"FICE : 19&4-0-734-915 

...... " 



\ 

11"£103-108 (REV. HO) ACCIDENT REPORT 
EXlPTION 10 STANOAAO FOfIo4 U: 

AI'f'fIOVtO BY aJllEAU OF THE. IlUDGET, J IIH . I9f1O DATE (D01. Month, Yfor): 

$T . NO , 

2 . PERSONNEL INJURED DUTY OR WORK ASS I GMo£NT EsT. DAYs TOTAL 
LOST eft DISABLIf'«'i 

ItrG. TEMP . RECR. LyAll'. Til" ... . OTH£II TI CH:>S 1 URrES ~.~e. Ran_, R.t, or Trad" And Br 

t 7-5 

3. PROPERTY/ EOUIPMENT O~GE EST I MATED DAMAGE COST 

TYPE OWNERSHIP LABOR MATERIAL OVERt£AD TOTAL 

•• ACCIDENT 

MONTH NOT APPLI C . NOT APPLIC . 

o.uri •• IA. IN'.id.r., ."Ht • .., .... i .. i'" Offici.! •• ",. "I, ... "idan o/'!" "d",".'" t.ll. , ... _. f., il . &01,.,-.1 
It,. (II ,.ell .,cfi" ....... d. 0' ,.,.., 

c.a.clM t\uQ t wi .. off • a 

e. FOIIIIS SIMIIITTnl AI1IlIC4LE TO UUUttlD CIVI LI .... OIOlOY[[S 

to , C. A. ' 0 YES 01«.1 
,. 

1 

SIGNAT1JR£ 01'" Sl.PEIIVISOfI. 
CHIEF." _rMe'MrT'Y 
Oft HlAD OF _ DllAIL • / 
•• Iil£YIEW IMD COoImIT M REYI[WING (ll'P"CIAL 

• .. till ,.... .. 

SIG'lAT\IR£ Of" 
11£\11 EWING 
OFFICIAL: 

e. C. A. :! 0 .. 

t eseat 
T I T\.[. lW« . b. Oft GfW)( 

C. 01l£R 

(INDICATE) : 

. ." .. 

I 

De., ... 



Clltd (11) MIll ."dfr ill " ... ,,. .. id,tI II" o~i'c' or """n ... IOU ,10 .. 1" .,..d.t,d .i,/I ,/I, i"i"" ..,.., _h.c/. ill , ..... rol co.ltI ...... II .. " ,,.,.rI,, De ... , ... 

~ 

~ 

••• ,...tI or cor"chtl. 

o 
D 
D' 
@J' 
0' o .. BOILERS. PAESSURE VESSELS: 

,'ir,d or .n/ir,d. " ..... ,. lin ... "c. 1 

(Belb, , ... r., co..," .... dc.1 

O 10. ELECTRICAl. "'I"AftATVS , 
(liotor • • ',.n'l.r.,,,. I .... 
."Ii."c .... h .) 

D II. HAHD TOOlS : =='"'",-,=="'''-­(Butd. "c/'Minl or .lu,r'co! 
•• th·, ,0"'; h_rt • • ""ch ••• 
.. Idi", t.ol •• ,...dU .. ,.". ,tI.) 

.-tAT PAAT Of' AGEHCY OIECKED PH A8OY( WAS M)5l CUlSELY INVOLVED' 

12 . OEWICALS , 
(1.,I"i .... "''' .... ,0". fldd •• 
e_,tlu. ,ai ........ , ...... '.tion •• "c,' 

U. HI(H .. Y IN~E • HOT 5U8STNoIC'!.S: 

o 
o 
0" 
o 

(1-/1.,.. r ........ lIr •••• Id ""'. "c.) 

O 11 . '-ING SURFACES , ~--~-~~­
(fI .. ". IIcc". r_f'. ro" •• ,.i". 
,l.,for ••. ,t.,in, •• ''''Ifol'''. "r., 

o 

~Zb Dill. 
z~­
OU~ 

CJ(F'£CTlV[ SU8STAHttS Oft [ClJIP'hIEHT , ;::~~ on. 
t:~3 ____________ _ 

o 
[J 

U. LWSAH Q.OTHIHG: 
(l.d 0/. "",lit.tI or uf",i ... Ito". 10.,1". ,I.,,,. , .. ,iro,or • • ,t,.) 

24 . NO tMSArE aH)ITI~ : 

~. 
~ 
z 
~ 

(S,o"". roo.lr. • • lip,"'" 
,oorl,. tI"'p.d. ,'c.) 

D n
. .i, 

C,",d (. ) ,",, of .""itlmt , On. chid (II' t«JST h ,11,.,,4 i" ,/r.i •• utio". 

[J" 
0" 

STRIJC.III rr (,.lIi" •• f'''' .... • Uti,,,,. 
fU "'Ii., olli.,h., 

CAUGHT IN . Cf<I. OR &£TWEEN . 

FALL TO Dt rF'£ftDfT UYEL •. 

EXPOSUftE TO TD.PERA'NIt£ EXTWDE.:5 . 
( ..... Itin' i" 1I ... lli,., •• "'lIIti .... II", .......... Il." . ..... tro,b. fi-uzi",! ,t,: , 

DU, rALL 001 S"": LEva . Dn. IHHAlATION. AI:SOftI>TI CJII. SWALlOWING. 
(A.p/l,.,i.thll. ,.ill.in,. '" ..... i,... ,t" , 

0" 
on. 

0" 

0" 

OP6IIATI N; .'1KlJT AUTHOR I TY. 
(,.i III" t .. "til ... • r "" .. II' 

--------
OI"OtATIN<i Oft '«IRKING AT I.HSAFE srEED. 
(,.. .1_. t_ f .. f . do, •• i", 
.... rid •• ,t,., 

loW( ING SAFtTY 1)('0'1 as I NOf"£RATI 'o'E . 
(!t.ao,i,.. • • i,lIli •• 'i~. 4i ... "".c,i" •• 
.tc. , 

US ING tMSArE EOJIPtoEHT. KNIOS INSTEAD 
OF EClJII'M:)IT. Oft EOJI~ lJrISArELY. 

lACK Of' fCNOIIM-EDGE 0It 51( ILL ~. 
...,., .f zof, ... ",ti" ...... lit • • 

"c. , 

D"· 
DO. 

0" 

IfoISAFE LOAOING . "LACING. NIXII'Ki. ETC. 

-------
lfoISAr[ !'OSITION. I'OST\H 011 ACT. ETC. 
(UJIIltr .N,. .... 4 I .... lifti,.. .itlr. ..... , "d. ",., 

IIC*ING ~ ioOVlNG 0It 0NfGEIDJ5 [WI"""". 
(Clt_i",. ra.dj.'ti~ ... iii,.., ftc., 

D 4S. DISTRACTING. TUSING . AllJSING , START\..ING, 

ETC. (Qt.r"li..,. /Ioru,h,.. ",., 

(:II,d (., ,,,,. of j llillr,.. _, ,/wc' (., IIIJST .. , •• h,,4 ill r_i. "c,iOll. 

n $04 . 'IIOl.ItIDS (Con,."iIN ....... i"". 0 M • .....-uTATIONS (L ... of.~ .... "ue .. , I&-J jllci.j.ul, hur.tio,,' .... ,"' 

"""''' 
fMC"'''''' 

O 10 . A\U..SIOH (1, ... ·f --.... " .... , .. " ..,. ,"lri.., or trld", _,.) 

D '1 . I!JUIIrIS AND SCALD5 

o 11. rOM11iN IIOD'I' lloa:DOED 

o u. rOll£I" IIODY. lOOSE (lIN', .".) 

(;;Io,cA. (I) .... rt .. I .DIIII". ,.,t 01 6011" di./l,. i .... tl/i,~ .i,1r. , .. jllr,. IIVST II, c" .. HI (I). 

~ It . ~~ 0 71. EnS 0 73 . NNJ D 71. rlNGEftS 0 

0"· "'" o 72 . nII..HK D 1A. HN«lS D 11 . LE$S o 
11 . FEO 

1I . T0£5 

, , 

O ZS. lfoISAFE COHDITlCf<I NOT O'T1iERWI$( 
Cl.ASS'F'[D (bpI .. ,,) 

o 14 . CONTACT .I1M ElEClllIIC QJIIIIDIT . 

o 35. [LECTRIC W(.lDING ru.sH. 

OU' 
0" 

D ". 
0 n. 

0 ... 
0 ". 
0 ... 

rOREIGN lIOOlES IN (Y[ . 
(", .. lfi", f, •• •• ,t. chi, •• d,"r .... 
,.,ti,I .... t,., 
TYPE Of ACeI DENT NOt OTMEIIWI $I: 
Q.ASSIFI[D, (,.,I.i., 

0" 

"-"'C 

FA I LURE TO USE SAFE 
Q.OTMING OA I"[RSOHAL 
P1IOTK'TIW DEVICES . 
(."" .. ,,1 ••• ftc., 

lfoISAFE JCr NOT OntEftWlSE 
Cl..ASSIFI[D (l.,r.illl 

f\IIIE.S MO GtS[S' 

.. ,"'" 
gUN DISEASIE j'Occ..,,. ... I) 

T'I"P£ OFIIt..lJlfYHOT O1H£lIWlSEQ.AS!I'I£D, e-i ..... 1c," .... i_. ,,.. J •• 
oti_ •• t, ,) 

o 
o 

71 . SYSTBoIIIC ($'0_., i .. ' .. " .... , 
I ...... .,.t . .. ro", .tc.) 

eo . PNIT Of' 8OO'f MOT nSlWtERE 
Cl.ASSIFIED : (r.,I"n, 

J 


